STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

' DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

(916) 445-4622

June 2, 1981

ALL COUNTY LETTER NC. 81-55

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IHSS PAYROLLING SYSTEM: SOCIAL SECURITY ADMINISTRATION FORMS
REGARDING WAGE INFORMATION

REFERENCE:

The State Department of Social Services met with the Social Security Administration
to develop a procedure for processing the following Social Security Forms regarding
IHSS provider wage information: SSA-1001, S$SA-7011, SSA-L725, SSA-L4201 and
$5A-L732 (copies attached).

These forms request a statement of the gross wages either paid to or earned by an
THSS provider for the period of time indicated on the forms.  The wage information
is used in the determination of a provider's eligibility for social security
benefits or supplemental security benefits.

Since counties had payrolling responsibility for IH5S during 1978 and 197%, it will
be necessary for the counties to report the wage information for these years. We
expect the number of forms requesting information for 1978 and 1979 to be minimal,
The State Department of Social Services will report wage figures for 1980 or later.

Please use the following procedures in processing the social security forms:

1. Form SSA-1001 and SSA-7011 Statement of Emplover

A, 1978-79

Please complete Item 2 of the form which requests the wages
paid to a provider for the period of months checked for
calendar years 1978 or 1979. Please complete Items 14, 15
and 16, if source material available. If not, so indicate.
Upon completion, please forward the notice to our office.
We will complete Items 3-12 on behalf of the reécipient
which certify that the wage information is correct.




B, 1980 On

Please forward to our office forms requesting & statement
of wages for 1980 or later.

Form SSA-L725

A, 1978 or 1979

Please indicate the wages ecarned by & provider for the
months checked in calendar years 1978 or 1979, and
forward the notice to our office. We will complete the
bottom portion of the form on behalf of the recipient
which requires the employer's signature,

B, 1980 On

Please forward to our office, forms requesting a statement
of wages for 1980 or later.

Form SSA-~L4201

A, 1978 or 1979

Please indicate the wapes paid to & provider for the
months checked in calendar vears 1978 or 1979, and
forward the notice to our office. We will complete the
bottom portion of the form on behalf of the recipient
which requires the employer's signature.

B. 1980 On

Please forward to our office forms requesting a statement
of wages for 1980 or later,

Form SSA-L732

This form is used by the Social Security Administration for a
narrative response to questions concerning employment history
or identity of provider or recipient. Please respond to these
requests, if source material available. If not, so indicate.
Please return these forms directly to Social Security
Administration.




We appreciate your cooperation in completing the forms. Please forward all forms
to:

State Department of Social Services
Fiscal Policy and Procedures Burean
744 P Street, Mail Station 4-164
Sacramento, CA 95814

If you have any questions, please call George Sifuentes at (916) 323-0270 or
ATSS 473-0270,

EL—CLAUDE E. FINN
6 Deputy Director
Administration

Attachment

cer  CWDA
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DEPARTMENT OF HEALTH, EDUCK . (ON, AND WELFAR TOE 420

SSOCIAL SECHRITY ADMINISTRATION

STATEMBENT OF EMPLOYER ,
To process an application for social security benefits we need a statement of the wages you paid
to the person named below (and any cash tips the person reporied to you) for the periods checked.
Please give this information even if you have recently reported these wages on tax returns sent to
the Internal Revenue Service (or, if the employer is & State or local government, on reports sent to
your State Social Security Agency). Because of time needed to handle millions of reports of wages,
the amounts you reported for the periods shown helow may not yet appear on our recerds, This re-
port is authorized by section 205(cX(2XA)), of the Social Security Act, as amended (42 U.S.C. 405
(e)(2)(A)). While you are not required to respond, your cooperation in promptly filling out and re-
turning this statement will help us make an eatly and accurate decision ir this case. A postage-

free envelope is enclosed for your use, (The filing of an application does not necessarily mean
. - & S ‘f w k- . 1t RESLYING, ADDRERS
that a currently employed wage eamer plans to quit working.) SOCIAL SECURITY ADMINISTRATION

Farm Approved
OMB Mo, 72-R0247

TELEFHONE DATE

BSA QFFICIAL

1. This is to certify that wages in the smounts shown have been PAID during the period(s) checked below to:

NAME OF WAGE EARNER FOCIAL SECURITY NUMBER

ADDITIONAL IDENTIFYING INFORMATION (Tﬂ be Comp!e{ed b}' Social Ser:un'ty Adrﬂiﬂfslr{l.!ft}ﬂ when applic-able')

5. [nclude the value of all remuneration (exclusive of tips) before any withholdings, whether paid in cash or
kind, However, show only the amount of cash wages paid for services perfomed in & private home as a
domestic or in work not in the course of the employer’s trade or business. If no wages were paid in the
periods checked below, write ‘‘None'; if the amounts are unknown, write ‘‘Unknown.” f this wage edrmer
reported cash tips received in connection with employment for you, complele item 13 on the back of this
form. If you believe any of the amounts shown are not wages or any of the employment is not covered under
the Social Security Act, outline your reasons under ‘“Remarks’’ on the back of this form.

e B B s
January 1 - March 31, inclusive. .. ][ 8% s 1% (s
Aptil 1 - June 20, inclusive .....J|[ 1% s 1% s
Juiy 1 - September 30, inclugive .. i % % s s
October 1 - December 31, inclusive |[__1% s s s

NOTE: COMPLETE I'TEMS 3-12 IN ALL CASBES
[7} COMPLETE I TEMS 14, 15 and 16 on the back of this form, [T DO NOT COMPLETE I'TEMS 14, 15 and 16,

Initem 3 below, use specific terms such as file clerk, traveling or city salesman, maid, plumber, attorney, ete. In
item 5 show the Employer's Identification Number assigned to you for reporting your employees’ wages. {Da not show
your own social security number.) Itk item B use specific terms such as radio manufacturing, wholesale drugs, retat!
grocery store, physician's office, private home, etc,

I krow that anyone who makes or causes to be made a false statement or representation of material fact in an appii-
cation or-for use in determining & right to payment under the Social Securlty Act commits a crime punishable under
Federsl law by finte, imprisonment or both. I affirm that all information I have given in this document is true.

2. EMPLOYEE'S QCCUPATION B. NATURE DF BUSINESS

4. BUSINESS NAME oF EMPLOYER{Type or Print)

¢, WRITTEN SIGNATURE OF EMPLOYER OR AUTHORIZED
EMPLOYEE OF FIRM

5. EMPLOYER'S FEDERAL IDENTIFICATION NO.

10, PRINTED NAME AND TITLE OF PERSON SIGHING ARCVE

8. STREET ADDHESS GF EMFPLOYER

¥ CITY STATE ZiF COODE 15, TELEPHONE NO. OF $2, DATE THIS §TATEMENT
iIfJODR!JIDUAL_ COMPLETING FiLLED OUT

Form SSA-100T (5770 PREVIGUS REVISIONS MAY BE USED [OVER)




13, This is fo certify that cash tips ir

z amounts shown have been reported by it

age eamer named on

the front of this form during the perica, , checked beiow, {Enter the amount of tips 1ucluded in writien re-
ports to you by the wage eamer during the quarter, regardless of whether or not the employee soclal security
tax was withheld. CAUTION - Tip amounts shown helow should not be included in the amounts shown in
item 2 on the front of this form.)

TIPS REPORTED | TIPS REPORTED | TIPS REPORTED | TIPS REFORTED
PERIOD YEAR 19 YEAR 18 YEAR 18 YEAR 19

January 1~ March 31, inclusive . . . |[[7 § g [1s% K

April 1 - June 3¢, inclusive .., ... [[1%___ I[7% s s

July 1- September 30, inclusive ., [ ]$ Imk g (%

Gctober 1 - December 31, inclusive |[( 1§ [T % Fis

If the employer was a $tate or local government do not complete items bhelow

14. Did you file employment tax return(s) ( Fom 941 or 942) for each .

period shown in item 2 oritem 13 of this form? T ves [ INo

If “*No,"” please identify the period for which no retum was filed and state why you did not do so.
Also answer item 16.

15. For returns which you did file, were the wages listed on this form
included in your return? [ Yes
(a) If “‘Yes,’* pieage furnish the following information and answer item 16,

[ INo

Period
Date retumn(s) were filed;

Date Filed
Page and line number of Page No.
repott where this wage
earner was reported: Line No.

{Please us another sheet if more entries are needed)

{b) If “*No,”” please state below the amount of wages reported and why these waees differ from the amounts
shown in items 2 or 13 of this form. If no wages were reported, show “‘none’” and explain helow why
no wages were reported. Also, answer item 16.

Period

Amount
Reported

(Please use another sheet if more entries are needed,)

Explanation:

16. (a) Did you have empioyees other than this wage earner

during the above period? Mives [iNo
{b) If "*Yes,”” was there a reporting problem with regard to any of
these other employees for the akbove periods? []Yes MNo

Remarks:

wl.5.GPO1979-0-281-288/ 181




13. This is to certify that cash tips in the amounts shown have been reported by the worker named on the front of this form
during the period(s) checked below (Enter the amount of tips included in written reports 1o you by the worker during the
quarter (for periods prior 1o 1978) or year (for periods afier 1977, regardless of whether or not the employvee social
security tax was withheld. CAUTION— Tip amounis shown below shouwld not be included in the amounis shown in item 2

on the front of this form.)

PERIOD TIPS REPORTED | TIPS REPORTED TIPS AEPORTED
YEAR 19 e YEAR 1 G YEAR 10 O] g
o . . - TIPS REPORTED
lanuary 1 - March 31, inclusive . . ., .. s 03 YEAR 19 oo
Aprit 1 - June 36, inclusive . ..., s s TIPS REPORTED
. : ‘ . . N YEAR 18 ___. 3 5
July 1 September 30, inclusive . . . S [
A A N ) TIPS REPORTED )
Cciober | -- December 31, inclusive . . . T § O % YEAR 19 _ o S

if the employer was a State or local government do not complete ilems below
14. (a) Did you file employment tax return(s) for each period shown in item 2 or item 13 of this form? [ Yes [J No

H “Yes”, please answer item 15, If “No”, piease identify the period for which no return was filed and state why you did not
do so. Also answer item 16, .

(b) For periods after 1977, did you submit form W-2, Wage and Tax Statement, reporting wages paid to this wage carner
to the Social Security Administration”?
[ Yes ] ~No

If “Yes”, please answer item 13, If “No”, please identify the year(s) for which form W-2 was not filed and state why vou did
not do so. Also answer item 16.

15. For returns which you did file, were the wages histed on this form
included in your return? 1 Yes [} No
(2) If "Yes”, please furnish the following information and answer item 16.

PERIOD

Date return(s) were filed:
’ DATE FILED

[
It the wages were reporied for periods prior to 1978, show the page and line number of the report where this
wage earmer was reporied.

Page and line number of PAGE NG |
report where this wage
_g:_arner was reportcd:

i
LINE NO, i !
I ¢

(Please use another sheet {f more entries are needed}

(b) If “No,” please state below the amount of wages reported and why these wages differ (rom the amounts shown initems
2 or 13 of this form. If no wages were reported, show “none” and explain below why no wages were reported, Also. answer
item 16,

PERICD } { - ! [ f

i
1

AMOUNT J

HREPORTED

J

SUN IR DU N | i

{ Please use another sheetr if more entries are needed. )

Explanation:

16. {a} Did you have employees other than this wage earner
during the above period? 1 Yes 01 ~No

{b) If “Yes,” was there a reporting problem with regard
to any of these other employees for the above periods? £l ves 1 No

U5 BP0 1980-341-189 /42




FORM APPROVED
OME No. 0960-003¢

DEPARTMENT OF HEALTH AMD HiiM/ IRVICES

SOCIAL SECURITY ADMINISTRATION TOE 420

STATEMENT OF EMPLOYER

This repert is authorized by Section 205(a) of the Social Security Act,
as amended (42 U.S.C. 405(a)}). While you are not required to respond,
your cooperation will help us ascertain the amount of wages you paid
to the persen named below (and any cash tips the person reported to
you} for the periods checked,

T you regorted the wages on a quarterly basis, please show the wages
pzid in each gquarter of the year as checked below, Please give thig in-

turns sent to the internal Revenue Service {or, if the employer is a
State or local Government, on reporis sent to your State social security
agency).

Because of the time needed io handle reports of wages, the amounts
vou reported for the periods shown below may not yet appear on aur
records. Your cooperation in promptly fifling out and returning this
statement will help us to make an early and accurate decision in this

formation even il you have recently reported these wages on tax re- case. A postage-free envelope 1s enclosed for your use,

IN REPLYING ADDRESS
SOCIAL SECURITY ADMINISTRATION

TELEPHONE DATE

S55A QFFiCIAL

I. This is to certify that wages subject to soctal security taxes {contributions} in the following amounts in the periods idicated below
Bave been puid to the worker named below,

NAME OF WORKER SOCIAL SECURITY NUMBER

ADDITIONAL IDENTIFYING INFORMATION (To be completed by Social Security Administration when applicable}

;

2. Include the value of all remuneration (exclusive of tips) before any withholdings whether paid in cash or in kind. (ff this worker
reported cash tips received In connection with his employment for you, complere item 13 on the back of this form alse. ) However,
show only the amount of cash wages paid for services performed in a private home as a domestic or in work not in the course of the
employer’s trade or business. If no wages were paid in the periods checked below, write “none’: if you know that at least a certain
amount was paid but you do not know the exact amount, write in the proper space “not less than $ "

and show the amount,

WAGES PAID WAGES PAID o
PERIOD YEAR 1G VEAR 18 WAGES PAID
YEAR 19, O §
January I — March 31, inclusive ... ..., . N B W . S WAGES PAID
YEAR19___ ] R
Aprit 1 June 30, inclusive ... ... ... S N B 25 . S WAGES PAID
July t September 30, inclusive . ... ...} I § I S YEAR 18 5
) ) i WAGES PAID
Octaber T December 31 inclusive .. LI § % YEART19 [} %

NOTE: COMPLETE ITEMS 3-12 IN ALL CASES

L3 COMPLETE ITEMS 14, 15 and 16 on the back of this form. 0 DO NOT COMPLETE ITEMS 4, 15 and 6.

In item 3 below, use specific terms such as file clerk, traveling or city salesman, maid, plumber, attorney, efc. In e 5 show the
employer’s identification number assigned to you for reporting your employee’s wages. (Do not show vour vwn social SCCHITEY N
ber.j In item 8 use specific terms such as radio manufacturing, wholesale drugs, retail grocery store, physician’s ofTice. private lome,
etc, .

I kaow that guyone who makes or causes to be madé # false statement or representation of material fact in an application or for use
in determining a right 1o payment under the Social Seurity Act commits a crime punishabie under Federal law by fine, imprisonment
or both. I affirm that all information ! have given in this document is true,

8. NATURE GF BUBINESS

S.EMPLOYEE'S OCCUPATION

4, BUSINESS NAME OF EMPLOYER (if @ijferent from above]
(type oF printj

9. WRITTEN SIGNATURE OF EMPLOYER DR AUTHORIZED
EMPLOYEE QOF FIRM

5 EMPLOYER'S FEDERAL IRDENTIFICATION NGO,

10, FPRINTED NAME AND TITLE OF PERSON SIGNING ARIVE

6. STREET ADDRESS OF EMPLOYER (if different fronr abire

Y2, DATE THIS STATERAERT
FILLED QUT

1%, TELEPHONE NQ. OF INDIVIDUAL
COMPLETING FORM

ity STATE 2P CODE

FORM S8A-7091 (1180} {This replaces the former SSA-7011 and the SS8A-1001} Destroy Frior Editions




Form Approved
OMB No. 72-R0237

DEPARTMENT OF HWEALTH AND HUMAN SERVICES
SOCIAL SECURITY ADMINISTRATION

SOCIAL SECURITY OFFICE 955
1501 L. 8T,
Rerea To SACRAMENTQ, CA 95814

TELEPHONE: 446-24}1

So that we may determine the above-named person’s eligibility for social security
benefits, please furnish the amount of gross wages earned by the employee in each of
the months checked below. If no wages were carned in a month, show “none,”

Please note that we need to know the amounts earned, regardless of the amounts paid.
If the employee received cash tips, include the amount in the totals for the month.

We appreciate your cooperation in furnishing this information. An envelope requiring
no postage is enclosed for your convenience.

Sincerely yours,

Enclosure

YEAR
[ JJanuary $__ 17 ZAprit §__ 1 July S T 0cioher 8
[ I Febwuary - { 7] May e 1 T August e 1T Y Novembes e
(] March e U June VT Y Septembes |\ December

This report is authorized by law 20 CFR 404.702. While you are not required to respond, your
cooperation is needed to assure that the above named person’s wage record is accurale and that a correct
determination of eligibility for social sceurity benefits is made. '

EMPLOYER TELEPHONE NO

SIGNATURE TITLE X DATE

¥ 0.5, Government Printing Office: 1980—311-277/%
Form SSA-LTIS (1-79)




DEPARTMENT OF HEALTH & HUMAN SERVICES Social Security Administration

Fotrs approved OMB No. T2-R1076

Referio:

TELEPHONE :

So that we may determine the above-named person’s eligibility for supplemental security
benefits, please furnish the amount of gross wages paid to
in each of the months checked below. If no wages were paid in a month, show “‘none.”

Piease note that we need to know the gress amounts prior to any deductions. If the
employee received cash tips and/or payments in-kind, include the gross amount and/or
value in the totais for the month.

The employee has/has not stated that deferred payment of wage was requested. Please
show any amounts deferred at the employee’s request above the amounts paid for any
month checked below.

We appreciate your cooperation in furnishing this information. An envelope requiring no
postage is enclosed for your convenience.

Sincerely yours,

Enclosure
YEAR
7] januacy $ ] Aprit 3 O July H (] October 8
[") Feeuery __ (] May [ August [} November
] March [] June ] Sc.ptcmbcr {1 December
YEAR
[] Jenuary ¢ (] April $ [ ]July $ [T} Ocecber  §
] Febeuary . [} May ] August "] Navember
[} March . {3 June 7] September "} December
EMPLOYER . TELEPHONE NC.
SIGNATURE TITLE DATE

Form SSA-L4261 (10-80)




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

SOCEAL SECURITY OFFICE #55
1508 L. 5T
SACRAMENTO, CA 95814

REFER TO-

TELEPHONE: 440-243}

HOURS:

We need the information listed below in connection with

Please answer the question(s), sign and date this letter and return it
in the enclosed envelope. If you cannot furnish the information re-
quested, let us know right away, preferably by telephone. Cur telephone
mumber and office hours are shown above.

Sincerely yours,

Enclosure DO NOT DETACH

I certify that the above statements are true. 1 know that anyone who
makes a false statement or representation of a material feet for use in
determining a right to payment under the Social Security Act commits a
crime punishable ungder Federal law.

ST $
HERE

(Date Signed) {Please Sign Here)

{Telephone Number)

SSA-LTIZ (Y0741
#r U, 5. Governmant Srinting OMion: 1878281295 /3




